INTRODUCTION
Morning glory syndrome (MGS) is a rare congenital optic disc anomaly, first reported in 1970 by Kindler [1] , and possibly even ten years earlier by Pendler [2] . This anomaly usually affects one eye and is characterized by an enlarged, funnel-shaped optic disc with the central mass of glial tissue and retinal vessels that emerge from the central core in radial pattern, and run straight towards the peripheral retina [3] . MGS is a nonprogressive and untreatable condition, which usually occurs as an isolated ocular anomaly, but its accurate diagnosis is especially important because of its possible association with the systemic anomalies (kidney, skull, central nervous system) and the increased incidence of nonrhegmatogenous retinal detachment. MGS can also be associated with strabismus, afferent pupillary defect, visual field defects (blind spot enlargement and central scotomata), presence of hyaloids artery remnants, ciliary body cyst, congenital cataract, lid hemangioma and preretinal gliosis [4, 5, 6 ]. This condition is more common in females.
We report a clinical case of the unilateral MGS associated with bilateral primary open angle glaucoma. One single case of MGS associated with glaucoma has been described in literature by Rinaldi et al. [7] in 1986. Back in those years, there was a lack of sophisticated diagnostic and follow up tools in ophthalmology such as Heidelberg retinal tomography II (HRT II) and visual field testing. Nevertheless, sometimes in our busy everyday practice, we come across cases in which the use of all modern technological achievements is of little help. The aim of this report was to present a possible approach to complex ophthalmological problem such as the coexistence of multiple optic disc findings and glaucoma, which can be challenging in making the right diagnose and opting for the best therapeutical modality.
CASE REPORT
A 45-year old woman was referred with stinging sensation in both of her eyes. At the first examination, her best-corrected visual acuity was 20/20 in her right eye (native), and 2/60 in her left eye, which could not be improved by lenses. Slit lamp findings showed normal appearance of anterior segment structures in both eyes. The pupillary reflexes were normal, and strabismus and nystagmus were absent. (Figure 2 ). IOP phasing, laser-scanning ophthalmoscopy of the optic disc on HRT II (Heidelberg Retinal Tomography II, Heidelberg Engineering, Heidelberg, Germany) unit and visual field test (Humphrey field analyzer, Carl Zeiss Meditec, Dublin, California, USA) were performed on both eyes. IOP phasing was 24-34 mmHg and 26-32 mmHg in her right and her left eye, respectively. Visual field test showed sensitivity loss and nasal scotomata in her right eye and drastic sensitivity loss in the left eye, with the preservation of 10˚ of the lower half of the central visual field. MD was -19.1 (dB) and -27.7 (dB) in the right and the left eye visual field, respectively.
Since IOP could not be controlled with maximum tolerated medical therapy (timolol+ dorzolamide twice daily, latanoprost once in the evening), the penetrating surgery to her right eye (trabeculectomy) was performed, reaching the target pressure (14 mmHg) on repeated measurements. IOP in her left eye decreased upon topical medicine (timolol+dorzolamide twice daily, latanoprost once in the evening).
HRT II printout could be interpreted for the right eye only, due to the strange appearance of her left optic disc. However, HRT examination was repeated in 41-month followup period, and no signs of significant changes in disc appearance in either eye were noticed.
Knowing that MGS can be associated with various systemic anomalies, our suggestion was to carry out the battery of tests (brain and skull CT scan, blood tests for kidney function and abdominal ultrasound), and fortunately, all findings were within normal limits.
DISCUSSION
Real pathogenesis of MGS is uncertain, but this is probably a form of optic disc dysplasia of embryological origin. This rare optic disc anomaly is thought not to be a true coloboma, but rather posterior ectasia, which is the consequence of developmental disturbance of sclera [8, 9] . However, it is debatable whether MGS represents a single entity or is one of the many expressions of the same pathogenic stimulus. MGS is believed to result when incomplete neuroectodermal development leads to abnormal closure of the embryonic fissure [10] . We present a case of MGS associated with primary open angle glaucoma. Such association has been reported just once till today [7] , and the authors have concluded that their reported case is a kind of congenital glaucoma associated with MGS, since they have found proof of a congenital malformation of the anterior chamber angle. In the case we present, no anomaly of the anterior chamber angle was found, so we do not propose that embryological event that led to MGS had anything to do with coincidence of glaucoma in the same patient.
Diagnosis of MGS is primarily made by stereoscopic evaluation of the optic nerve head. Overall enlargement of the affected disc, excavation and radial pattern in which vessels enter and exit the disc are three typical things to look for in such cases. However, in cases of associated chronic optic disc disease, such as glaucoma, and other conditions that also might affect disc appearance and/or its function, making the right diagnose is not an easy task. The use of sophisticated diagnostic tools, such as retinal tomography, optical coherence tomography and visual field testing, is limited in such cases, since optic disc does not have a "usual" appearance that can be analyzed according to standard statistical databases. More than often we have patients with glaucoma associated with high myopia, hypermetropia or tilted disc, all of which affects and challenges our ability to asses optic disc appearance and function. In the case we report, it is uncertain to what extent glaucomatous process played the role in reduced visual acuity in the left eye since the patient was not aware of her visual ability before. In treating glaucoma in this case, we had to be guided simply by repeated IOP measurements, as to decide which therapeutical option is the best choice for the patient. In spite of the fact that HRT findings on the left eye were difficult or almost impossible to asses, our patient was followed up for 41 months, but no progression on either eye was shown, so we believe that we have made the right choice -to treat the right and perform surgery on the left eye.
